rating feelings such as warmth towards spouse.
RIngs werp basd on feeling ed at any point in the course of long interviews; proviional ratings were made at the time, but final ratngs were not made un listig to a tape recording afterwrds. All ratings were made quite independently.
The question of the validity of the measures still remains. That of the objective measures is most easily dealt with. Do husbands and wives give comparable accounts of family activities? In a study specialy designed to check such issues, separate interviw saw husbands and wives, one of whom had recently sought psychiatric car, usually on an outpatient basis. Agreement on the whole wa reasonably satisfactory and when compared with most previous work, gratifyingly high. For activities in the previous three months, the majority of correlations were over 0 60 and many between 0-70 and 0-80.
The study also included overall ratings based on all mateial, objective and subjective, about the marital relationship and the amount oftension in the home during the previous three months.
The level of agreement, based on the separate interviews with husband and wife, was high, being 0,82 for the marital relationship and 072 for tension. But what about the validity of the specific meaures of feeling? There is no simiple answer, but there are a number of reasons for belief in their usef For example, some days after the lengthy single interviews, the couple were seen together for about an hour by interviewers who had never seen them before. The interview dealt with relatively neutral topics and was designed to brin the couple together-to observe their behaviour towards each other. There was a reasonably high amount of agreement between ratings made at the two types of interviw. For example, the correlation between the spouse's ratings of warmth towards the other was 0-68.
There was other such evidence, but the only final and satisfactory test of validity is whether the ratings of subjective materiaI help in tackling substantive issues: to predict and explain. We have now some encouraging evidence which suggests that the measures can help explain quite complex processes. For example, the majority of schizophrenic patients admitted to hospital with an acute first onset or relapse have had a life change or crisis in the three weeks immediately before their change of mental state. Patients from homes judged to have any longterm tension, however, were much more likely to have had such a life change or crisis (Btown & Birley 1968 ). Tension in the home was measured by the method already outlined and in most cases was quite minor.
Our expeience therfore suggests that when using lngthy interviews with a snall number of families it is posible to achieve satisfactor levels of reliability in measuring a whole range of behaviour. This was done by pding considerable time on'developmental work and placing our trust in the judgment and skills of the interviewer.
Ther are clearly shortcomings to this approach: it is ime-consuming and expenive, and under certain conditions may be gravely threatened by bias. Nor is it yet clear how well the approach stands up to repeated inteviews over time. But, since we are still in the process of collcting and analysing material, it is too early to make any final appraisal of its strenths and limitations. What I believe is badly needed is to relate such intensive work to less demanding fo of measurement, and to check how well the diffeent approaches agree. It might well prove that such measures could be at least partly duplicatd by simpler techniques, or more likely by a bittery of such instruments. Of the many points that have been raised I would like to discuss a few of general interest.
The first, 'reliability', may mean consistency over time, homogeity of results, or agreement between independent-observers. Since we cannot beg the question of the consistency of family life, or its homogeneity, we may ignore the first two usages. We are left with agreement between observers. Why do we search so strenuously for high reliability in this sense? So geat is the pressure that many nrsearchers have in effect cooked their results by expressing reliability as percentage agreement, including all instances when nothing happened as exampls of agreement and thus spuriously inflating apparent agreement on what did happen.
We have two reasons for reliability: to show that our technique is objective and that personal bias has not operated, and to show that the techniqueis communicable. Research in our field often falls short of the ideal of describing the technique so that results are rapidly reproducible, but repeatability is the essence of the scientific approach. On both these scores I am uneasy about techniques which need intensive training of the interviewers, since it could be argued that thd training is needed to inculcate all interviewers with the same bias, and to communicate aspects of the technique which are not made explicit. The only escape is to provide complete records of the technique on film or tape which are open to critical examination by others.
I find it difficult to agree with Dr Kreitman's discussion of validity. I feel we should distinguish between usefulness and validity. A measure of height predicts the weight of an individual with an accuracy often as good as our behavioural measures, but this does not make it a valid measure of weight. Validity must surely be an attempt to demonstrate that measures assess the variable one is concerned with, and this entails more than the demonstration of association.
To use standardized questionnaires for the reasons Dr Brown suggests is, as he says, naive.
But the objection that the same question means different things to different individuals, or to the same individual at different times, is not altogether met by the interview he has described, though it obviously removes some of the variance in the responses from these sources.
Rutter & Brown's own work (1966) showed that dissatisfied spouses underestimated their partner's share of household tasks. It might be possible to measure some aspects of the family relationships, e.g. dissatisfaction, by measuring the discrepancies between different informants and their direction. The apparent difficulty of establishing a base line against which to measure bias might be overcome by using the time budget technique, which has proved surprisingly useful when applied to everyday situations.
A discrepancy measure would depend on validation by interviewer's rating. But the field of personality inventories gives us a precedent for the development of satisfactory scales starting from relatively crude validation by criterion groups. I believe investigation of the sources of bias and error, rather than avoiding them, is most likely to increase our knowledge. There are two kinds of sleep having quite different physiological characteristics (Oswald 1962) . Many drugs used in psychiatry alter their proportions. About seven years ago we showed that paradoxical, i.e. rapid eye movement (REM) or 'dreaming', sleep was suppressed by the barbiturates. Apart from an overall reduction of paradoxical sleep, while paradoxical sleep was present there was also a significant reduction in the profusion of rapid eye movements, that is to say, in their number per minute of paradoxical sleep (Oswald et al. 1963) .
Amphetamine suppresses paradoxical sleep (Rechtschaffen & Maron 1964) , but in addicts we found it approximately normal, presumably as a sign of tolerance. Withdrawal caused an immediate 'rebound' excess ofparadoxical sleep and about two months elapsed before sleep became normal (Oswald . & Thacore 1963). We were seeing a brain recovery process on a slow timescale.
We later studied a tranylcypromine (Parnate) addict. On nights after he had taken a lot of the drug he would have no paradoxical sleep at all; when the drug was withdrawn he got as much as 75 % in the whole night. He provided us with the first recordings of nightmares in the laboratory and these occurred on the peak rebound nights (Le Gassicke et al. 1965 ).
Later we found amylobarbitone and nitrazepam (Mogadon) suppressed paradoxical sleep. The effect lessened with time and when the drugs were withdrawn there was a rebound into high values of paradoxical sleep. Recovery took 3-6
